DR. HAROLD M. HAYS said that the instruments which he presented consisted of a set of six tubes, and were used in the eustachian tubes, pharynx, nasopharynx and the nose by means of the suction pump. They were simply glass tubes blown in such a way that there was a little place which was used as a container for the secretions. The suction was not started until you put your finger over the hole which closed the entire glass tube. It was extremely efficacious in cleaning out secretions from around the middle turbinate and from the ear. There was nothing particularly unique about them, Dr. Hays said, except that they did the work very nicely. The most important of them was the nasal suction tube; the second the aural tube; third, the tonsillar tube; fourth, the eustachian tube; fifth, the nasopharyngeal tube, and sixth, the pharyngeal tube. The tip was attached to the Sorensen suction apparatus and could be used very easily. To clean them out the compressed air was just blown through in the opposite direction to which the suction was used. They were manufactured by. Sorensen, who makes the suction pump.
DISCUSSION.
DR. ISIDORE FRIESNER said that Sorensen had made for him a suction apparatus somewhat on this style, that he would show at the Section on Laryngology at its next meeting. The purpose, or rather the reason, for its being devised was this: In using suction they took an ordinary catheter that led from the suction bottle, and the material that was sucked out from the ear or nose was drawn into this suction bottle through a long tube, about five or six feet long, and cleaning the bottle and tube was a very disagreeable job. Dr. Friesner had Sorensen make a metal container which looked something like a milk can, into which was ground a stopper. At one end of the stopper a catheter was fastened, and at the other end the rubber tube leading to the suction bottle was fastened, so that the material from the nose, throat or ear is sucked into this milk can, which can be kept clean and sterilized. In this way he said he had avoided the necessity of cleaning out the bottle and the tubing that leads from the catheter to the suction pump.
DR. JOHN GUTTMAN said he did not see how one could get the ear air tight by the use of these tubes. He sometimes used Sigel's otoscope, which is quite efficacious in such cases, as one could get the ear air tight, or one could get a hyperemia which could be of some effect, but he did not understand how Dr. Hays got an air tight space with these tubes.
DR. ERNST DANZIG£R said he wanted to ask the same question, because he had had the experience that when he took the suction apparatus of the Sorensen pump, the patient could not stand the negative pressure, and even complained about the suction from the ear, and he wondered how you could regulate the amount of suction. He had not succeeded in sucking matter out without endangering the patient.
DR. HAYS said his object in making these tubes was to clean out secretions and not to get any particular suction in the nasal cavities or the ears. With the small tubes that he used for the nose and ear, if one had a case of otitis media purulenta acuta, one did not have to get up near the drum at all. One could easily keep an eighth of an inch away with the tubing. Of course, he could not create a hyperemia with these tubes. He had used them in a frontal sinus case where the secretions were drawn from the middle turbinate. He thought the electric suction pump was sometimes a pernicious thing to use, and would advise the use of a water pump, which would do the work more easily than an electric pump.
Dermatoses of the Auricle• .DR. PAUL E. B£CH£T presented the following cases: Lupus Erythematosus.-This man, H. P., was thirty-six years old, and presented the disease in its early and untreated state. It had been present for one year; its later manifestations were absent. The lesions were mostly confined to the nasal and aural regions.
Lupus Erythematosus.-P. Z., male, adult. The lesions in this case first appeared on the nose about two years previously; the face and ears became involved shortly thereafter. Six months previously the disease invaded the scalp. The eruption was a very extensive one, covering a considerable area of the face and scalp. A biopsy showed a hyperkeratosis of small round cells in the corium and scattered lymph spaces. Round cells were also seen around the sweat glands. Carbon dioxid snow and iodin had been used externally. Lupus Erythematosus.-This was a case of lupus erythematosus in a colored boy, W. E., aged twenty years. It had been present for six years. The condition was a very extensive one, the ears being considerably involved. The case was presented in order to show the marked difference in color which the disease presents when it occurs in the negro race.
Lupus Erythematosus Disseminatus.-A. 0., male, adult. This case of lupus erythematosus was of the disseminate variety, a patch of the disease being present on the chest. The eruption was very extensive and particularly noticeable over the mastoid region. The lesions showed the peculiar retrogressive changes which usually take place when they are treated by means of actinotherapy. The patient for the past year had undergone very frequent exposures to the quartzmercury lamp, with apparently considerable benefit. The eruption had been present for six years.
Psoriasis.-This patient, female, adult, was thirty years old and had had her then present eruption for the past seven years. It had fluctuated in its degree of severity, but had never entirely, disappeared; at the time of presentation she claimed it was at its worst. It was, as could be noticed, very extensive. She was, as is quite ordinary in this disease, in general good health. The eruption consisted of dry, scaly, infiltrated, irregular placques, covering most of the face and scalp. On the body it was much more discrete in distribution. The face was a very infrequent site, and it was rather unusual to see it so greatly affected as it had been in the present instance.
Leprosy.-The patient, a Greek, aged thirty-seven years, stated that the disease had first become manifest three years previously; since then there had been. a steady increase in the symptoms until he came under observation some six months before. He had been living in the United States. The dis-ease was of the mixed type, there being marked areas of infiltration on the face and ears, with nodules and anesthetic areas on the hands. The condition had greatly improved under chaulmoogra oil. When first seen the disease was distinctly nodular, the auricles covered with tubercles and infiltrations, and the face had assumed a leonine appearance. While the condition had largely ameliorated, enough remained to possibly prove of interest. Lepra bacilli were found on biopsy. The Wassermann reaction was negative.
Tuberculid.-S. K., adult, male, aged twenty-two-years, stated that he had first noticed the eruption about two years previously. It had since slowly progressed to its then present appearance. He presented for examination a large number of nodular lesions covering the auricles. Some of the lesions were crusted, others seemed to be undergoing central necrosis, and still others tended to vesicular formation. On the back of his hands could be seen several annular lesions of the granuloma annulare type.
Cicatrix Following Prolonged X-Ray Exposures.-The patient, C. H., sixty years old, had received prolonged exposures to the X-ray ten years previously for a lupus vulgaris of twenty-five years' duration. The lupus had apparently en-. tirely disappeared, leaving the then present atrophic, cicatricial, telangiectatic area, involving the ear and covering most of that side of the face. The reddened scaly lesions above and beneath the eye had been present for the past four months only, and were eczematoid in nature.
Paper: Temporosphenoidal Abscess With Unusual Complications.*
By JOHN LESHURE, M. D.
DISCUSSION.
DR. THOMAS J. HARRIS said he wanted to refer to the case of Dr. Leshure, but only in a general way. The report of Dr. Leshure's case impressed him most by its conclusion. Unfortunately, no autopsy had been obtainable. It seemed to him that we had all been laboring under a tremendous handicap in developing careful and scientific otology in this country. That handicap was our inability to carry cases to a "See page 854.
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proper conclusion, to check up their results and know exactly what might occur. This was not the first time that reference had been made to this, but those present who had had the privilege of working in the foreign clinics and seeing the advantage they had in them, how they are able to confirm or disprove their clinical findings on the postmortem table, knew what he meant. He did feel that it was a subject of such great importance, that at a proper time this section could very properly cooperate with other sections in endeavoring to establish in the hospitals of this city some rule or regulation that for hospital patients and ward cases there should be a release signed, so that such cases will have given their consent to an autopsy in the case of a fatal result. Until this was secured Dr. Harris did not see how they could arrive at the satisfactory conclusions with regard to brain abscesses and other intracranial conditions. That when they did get this far they would accomplish more than in any of the years gone by, because they would be able to draw accurate, definite, clear conclusions, and not as in Dr. Leshure's case, which he had studied clinically only, but where the clinical findings could only be a part.
DR. JOHN GUTTMANN said he would like to know on what side the abscess was. It seemed very hard in these cases of the right side to make the proper diagnosis, and probably this was the reason why the result was fatal.
DR. JOHN LESHURE said he would like to ask if any of the gentlemen had seen a phenomenon like the one he spoke of. In speaking to Dr. Faber, the latter said he had seen it in one case, that it certainly seemed unusual that the symptoms should be on the side of the lesion. DR. JOHN R. PAGE said that he would like to ask Dr. Guttman if he found the abscess at the first introduction of the director, or whether it was found after one or two explorations in different directions had been made.
DR. JOHN GUT1'MAN said that it took several explorations before he found the abscess.
DR. JOHN R. PAGlt said the reason he asked the question was because the case seemed to illustrate a point made by Dr. Kerrison in his book by means of a diagram showing the possibility of creating pathways of infection for the formation of secondary abscesses by exploration in different directions with a director through the same opening in the dura where the abscess is not located at the first exploration, the pus from the abscess flowing over the openings of the previous explorations, forming abscesses later on. He thought some of the gentlemen recalled this diagram, and possibly it was an explanation for the secondary abscesses in this case. Siipfle found in examination of fifty-seven cases that some form of streptococcus was present in forty-five of the number. As six were designated as 'I'ubenkatarrh, the percentage of positive streptococcus cultures was higher than it at first seemed. Though these cultures were made with material drawn with great care from the middle ear by means of a sterile capillary pipette, staphylococci usually manifested themselves on the plates. Siipfle's classification of the streptococci is an old one, and it would be interesting to reclassify his results for comparison with those of Dr. Dwyer. Dr. Dwyer's emphasis on the unreliability of the average culture made from the ear canal was very timely, for it seemed not to be sufficiently recognized that numerous rapidly growing but nonpathogenic organisms, frequenting that locality, usually choked out on culture plates those pathogenic bacteria which they sought to grow.
As cultural methods became more refined the percentage of -See page 861.
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positive blood cultures increased, though the day when the ratio of bacteremias to bacterial infections was ascertained seemed far distant. Dr. Dwyer's views concerning the significance of negative blood cultures appeared to be those held by the majority of men who did such work, as were also the reasons he gave for their being obtained. As an illustration of the diversity of opinion on this subject, it was maintained by Schotmiiller of Hamburg that negative cultures are frequently due to failure to cultivate anaerobically, and other bacteriologists said that plates were not incubated a sufficient length of time. In opposition, Neisser says that anaerobic streptococci as mentioned by Schotmiiller have practically never been obtained at his institute, and many bacteriologists held that after a certain length of time in the incubator bacteria would autolyze rather than multiply. DR. McFARLAND said that the section was to be congratulated in having presented to it by Dr. Dwyer such a lucid and logical paper on a very vital subject.
DR. E. LIBMAN said the only point he. wished to make was the following: In all the publications which he had made, including the ones with which Dr. Cellar was associated, the statement was made that they had not had any cases of pneumococcus sinus thrombosis. That statement needed a certain amount of alteration at the present time, because they had found two cases in which atypical pneumococci were found which have produced the sinus thrombosis. When a pneumococcus changes into a streptococcus, their experience had been that the first change that occurs is that the pneumococcus becomes insoluble in bile and then acquires a power of what they call precipitation (that is, the power of precipitating proteid in agar containing serum and glucose). They could state their experience at the present time in the following, way: They have never seen a bile soluble pneumococcus produce a sinus thrombosis, but they have seen sinus thrombosis produced by pneumococci which had changed more or less over to streptococci.
DR. DANIEL S. DOUGHERTY said. he might cite a case he operated upon a week ago that day, to emphasize the statement of Dr. Dwyer, that negative findings might be due to a walling off or a damming of the pus. This case had been operated on by one of his assistants some eight days previously SOCIETY PRoetEDINGS. 957 and the lateral sinus injured. The case jumped a septic temperature, running up to 105°and then down to nearly normal, and after that up again to 103°and 104°. Dr. Dougherty had three bacteremic examinations made, and all three were negative. He operated and stated that he did not resect the jugular. When he exposed the jugular he found it collapsed above the facial, and he merely put a ligature above the facial and then opened the sinus and found it fairly full of pus, with a large thrombus in the jugular bulb. The man is now making an uneventful recovery.
Dr. Dougherty said he had been very much interested in the work and paper of Dr. Dwyer, and stated he would like to know if the colon bacillus had been found in any of the middle ear infections. He had reported a series of twelve such cases from his City Hospital service, among which there were five cases of acute mastoiditis, one complicated with sinus thrombosis, and one by an abscess of the temporal and occipital lobes. In the cases complicated by the brain abscess the colon bacillus was found in pure culture, and in the sinus thrombosis case, mixed with a slight quantity of staphylococci. One of the cases that he performed a radical operation upon had the colon bacillus in pure culture, and one of the acute mastoids also showed a pure culture, as also one case of chronic otitis media. The others were mixed cultures. In the cases reported the material was taken from the middle ear under fairly aseptic conditions, the ear being swabbed out thoroughly and a pledget of cotton placed in the canal for some twenty minutes, the pus being then taken out with a platinum loop, put well back into the middle ear. He said he had looked over the literature pretty thoroughly and had not seen any cases mentioned of this character. Three or four days previously he had received a letter from a captain of the United States army in the Philippine Islands, who said he had seen such a case. Had any of the other gentlemen found any of these cases? Since his series he had found one isolated case. He might also add that two of these mastoids originated from a furunculosis of the canal, and were cases transferred to his service after radical operations.
DR. WILLIAM H. HASKIN said that blood culture was a most interesting question, but that it was not always satisfactory. He had been thinking of two cases in particular, one of 958 NEw YORK ACADEMY OF MEDICINE. which had been reported there a couple of years previously in a boy. He came in with an acute ear, and the drum was opened, some serum coming out. Blood cultures were taken, and the streptococcus capsulatus was found in the serum. Afterwards the ear cleared up. The boy was desperately sick and ran a septic temperature. Dr. Berg, Dr. Phillips and Dr. Rae had examined him. So far as opening the mastoid, under these circumstances they did not advise operating on the boy, as there was a positive streptococcus capsulatus with no tenderness over the jugular and an acute endocarditis. They watched him for several days and he developed a focus in the right hip joint, and they gave him leucocyte extract. This improved the patient, and at the end of the fifth day a blood culture was taken which proved negative. They then continued the leucocyte extract for ten days. The temperature dropped to normal and the patient never had an operation of any kind. The hip joint remained drawn up and he was taken down to the New York Hospital, where the cavity was exenterated and two ounces of pus removed, but no examination was made to find out what organisms, if any, were present.
In another case a boy came in desperately sick, .and they never thought that he would live. He had a mastoid which apparently cleared up except for a tenderness back about one and one-half inch to the knee of the sinus. Five blood cultures were negative. The X-ray showed a slight area of infection. Dr. Law said there was a thickening over the sinus. Dr. Haskin asked him if he would operate on the findings of the X-ray, and he said no. However, later he was operated OIl.
The deep cells were practically free, but at the point of tenderness pus was found and the sinus was covered with black granulations, but it was not opened. The temperature dropped to 102() but ran up again. Then Dr. Rae suggested further operation, so Dr. Haskin opened the sinus, but no thrombus was found. The patient's temperature dropped again for a short time, and it went up again two days later, as typical septic temperatures do, to 105°and 106°. They never got the positive culture. The boy was then given leucocyte extract for five days and the temperature dropped to normal. It was then stopped for five days, when the temperature again showed sepsis, but no bacteremia was found. SOCIE'I'Y PROCEEDINGS.
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The extract was again given for three days and the patient recovered.
DR. DWYER said that the presence of the colon bacillus in chronic ears had been reported by various observers. He himself had had several cases, and there were undoubtedly more in his series, as sometimes the organism was classed in with the group of Gram negative bacilli, included in which is the bacillus mucosus capsulatus, the bacillus of Abel, etc., and the work of Fizgerald of Toronto, done on the latest biometric methods, would seem to point to these all being members of a common family.
He was very glad that Dr. Libman was present to take part in the discussion, as so much work had been done by him along these lines. He purposely had not gone into the transmutation of type organisms, as, to his mind, the main reason for reporting the series was to bring out the importance of blood cultures for practical diagnosis.
The case of which Dr. Haskin had spoken, in which three blood cultures had been taken, was desperately ill. In the second case they could find no thrombus. There was no doubt as to the efficacy of the extract in these three cases. The results are very often striking.
He wished to thank Dr. McFarland for coming to take part in the discussion.
